
Therapeutics
fit is the purpose of this department to outline an up-to-

date management of disease, to suggest scientific treatment
for diseased conditions, and to present prescriptions that are
simple, useful and palatable. Prescriptions are written in
both the metric and apothecaries' systems, but the amounts of
the ingredients are NOT exact translations of one system into
the other, but quantities convenient for pharmacist and physi¬
cian. It should be understood that solids are weighed in
grams or fractions of grams, while liquids are measured in
cubic centimeters; that a teaspoon holds five cubic centimeters,
i. e., more than a fluid dram, hence a ioo cubic centimeter
preparation will contain twenty doses.]

Alcoholic Cerebral Edema (Wet-Brain).
Dr. Charles K. Stillman, New York (New York Medical

Journal, Jan. 25, 1908), discusses this condition. He believes
that the stupor following alcoholic delirium is due to cerebral
edema, but admits that many serous effusions are found in the
meninges on the postmortem table in patients who have shown
no cerebral symptoms during their illness. The wet-brain
caused by alcohol seems to be a "transudate from the piarach-
noid and occasionally from the small blood vessels penetrating
the brain substance." He finds the stupor due to alcohol almost
invariably preceded by delirium. From a study of the alcoholic
patiente of Bellevue Hospital, during the year from Sept. 1,
1905, to Sept. 1, 1906, who have had alcoholic wet-brain or

alcoholic stupor, he has found the mortality to be as high as

81 per cent.
Stillman speaks of having seen many instances of transitory

wet-brain in pneumonia patients, the symptoms sometimes
being so short-lived as to have escaped notice.
It certainly is not uncommon to see, on the one hand, cere¬

bral excitation from the medicinal overuse of alcohol in acute
diseases, as pneumonia or typhoid fever, and also, on the other
hand, symptoms of wet-brain from its misuse in these dis¬
eases.

While there is no rule as to the time of onset of stupor
after delirium tremens or in pneumonia complicated with de¬
lirium tremens, Stillman finds the symptoms of wet-brain
manifest themselves about the third or fourth day. The early
symptoms of this condition are "restlessness, marked altered
facial expression, and gray pallor." During the 'coholic ex¬
citation the pupils are likely to be contracted, and may be
even contracted to a pin point. As the cerebral transudate oc¬
curs the pupils dilate and generally remain so, although they
will usually react to light, though sluggishly. The pulse is
feeble, may be rapid or may be rather slow, and shows varia¬
tions from time to time. The temperature during this alco¬
holic depression is low and there may be muttering and often
a picking at the bedclothes. The condition is more likely to
be a stupor than a coma.

Stillman would head off this alcoholic wet-brain by forced
feeding. He gives enormous amounts of food, including eggs,
eggnog and broths, together with powerful stimulation, when
the pulse flags and the vital processes get low. He says that
the patients do not react to normal stimulating doses, and it is
surprising how much stimulation they can take care of with
apparent benefit. He advises:

R.. gm. orc.c.
Strychninae sulphatis. 01 gr. 1/6
Camphors;. 1 or gr. xv
Spiritus frumenti .ad 100 ílgiii
M. et Sig.: A tablespoonful every three hours, if needed.
He also finds the following useful:
R. gm·

Caffeina; citratœ. 6| or 3iss
Fac capsulas 20 (dry).
Rig. : One capsule every six hours.
Or:

R. gm.
Caffeina; sodio-benzoatis (N. F.). 6| or Siss
Fac capsulas 20 (dry).
Sig. : One capsule every six hours.
He finds that spinal puncture is of benefit for a short time

if the cerebral pressure has produced stupor and that the
relief from such puncture will last a day or so.

Patients with wet-brain from alcohol should probably not
receive alcohol. Also, Avhen there is any such condition of the
brain, absorption from the stomach is uncertain, and of course
enormous doses of any stimulant so administered may be tol¬
erated. It should be distinctly understood that when there is
severe cerebral disturbance sufficient to cause stupor or coma,
the stomach for the time being becomes practically outside of
the body, and it Avould be just as efficacious to bathe the body
Avith the medicament as to put it into the stomach. On the
other hand, if suddenly the condition of the circulation im¬
proves and the cerebral pressure is relieved, dangerous absorp¬
tion from drugs in the stomach may occur. Consequently, the
medicinal treatment of coma or stupor should be hypodermatic
or intravenous.
For the aboA'e condition no treatment is perhaps better than

the intramuscular injection of an aseptic ergot, a syringeful of
the pure fluid extract or the active principle, repeated in three
hours, for two or three doses, and then once in six hours, if
needed.
The hypodermatic administration of strychnin sulphate or

nitrate in doses of 1/30 of a grain, is a necessity for cardiac
and respiratory stimulation.
The advantages of a hypodermic injection of a saturated so¬

lution of camphor in pure olive oil can not be questioned. It is
a quick and efficient cardiac and cerebral stimulant, and if
aseptic precautions are taken, will never produce an abscess.
Caffein, best given in the form of black coffee, and adminis¬

tered by the stomach, is certainly A'aluable in all cases of cere¬
bral depression Avhen there is no excitation.

Starchy Drinks.
The food value of a starchy drink during certain illnesses is

considerable; also, many thin, cereal liquids are very soothing
to patients with gastrointestinal disturbances. With seriously
ill patients a happy arrangement of a mixed diet of some milk,
some beef juice and some thin, digestible, well-cooked starch
makes the most appropriate food.
The folloAA'ing suggestions of the way such nutritious drinks

should be prepared are from "Practical Dietetics," by Alida F.
Pattee:

BARLEY AVATER.

Pearl barley, \yz tablespoonfuls.
Cold water, 1 quart.
Salt, enough.
"Wash the barley, add cold water, and let it soak several

hours; drain and add the fresh cold AA'ater, boiling gently over

direct heat for íavo hours, doAvn to one pint, adding water from
time to time; salt to taste, and strain through muslin. Cream
or milk may be added, or lemon juice and sugar." This makes
a demulcent drink, slightly constipating.

RICE WATER.
Rice, 2 tablespoonfuls.
Cold water, 1 pint.
Boiling water or hot milk, enough.
Salt, enough.
"The carefully Avashed and cleaned rice should be added to

the cold Avater and cooked an hour, or until the rice is tender.
Strain, and dilute Avith the boiling Avater or hot milk to the
desired consistency, and season Avith salt." Sugar or cinnamon
may be added if desired or advisable.
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OATMEAL WATER.

Oatmeal, 1 tablespoonful.
Cold water, 1 tablespoonful.
Salt, a little.
Boiling water, 1 quart.
"Mix the oatmeal and cold water, add the salt, and stir into

the boiling water. Boil three hours, adding water as it boils
away. Strain through a fine sieve or cheesecloth, season, and
serve cold."

TOAST WATER.

Stale bread, toasted, 1 cup.
Boiling water, 1 cup.
Salt, enough.
"Dry in an oven until crisp and brown, thin, inch squares of

the bread. Take a cupful of this toast broken into crumbs, add
water, and let it stand one hour. Strain through cheesecloth,
season, and serve hot or cold." If advisable, milk or cream

and sugar may be added.
Chilblains.

The following simple combination is of benefit for chilblains,
painful corns or bunions:
R. c.c.

Tincturae opii
Tincturae iodi .ââ 15| or äfl, fljss
M. et Sig.: Paint once daily over the painful part.
The following are quoted from the Neiv York Medical Jour¬

nal, Jan. 25, 1908:
R. gm. or c.c.

Aciditannici. 101 3ii
Alcoholis. 20 or fl3iv
Phenolis. 2 m. xxiv
Aqua;. ad 50¡ flji
M. et Sig.: Paint on the chilblains night and morning.
The following ointment is also recommended for the same

purpose :

R. gm.
Mentholis. II gr. xv
Methylis salicylatis. 8| or 3ii
Adipis lanae hydrosi. 25| 3vi
M. et Sig.: Apply a small quantity frequently, rubbing in

until absorbed.
Pulvis Antisepticus, N. F.

SOLUBLE ANTISEPTIC POWDER.
It contains:

Phenol (carbolic acid) .10
Eucalyptol .10
Menthol.10
Thymol.10
Salicylic acid.50
Zinc sulphate. 12.50
Boric acid. 86.60

100.00
This may be used as a dry dressing wherever a dry anti¬

septic powder is required. Its solubility in water is about
that of boric acid, viz., 4 or 5 per cent., making a saturated
solution. Weaker solutions may be made, if the physician de¬

sires, for douches and washes.
This non-poisonous, antiseptic, mildly astringent National

Formulary powder renders similar proprietary preparations
superfluous.

Treatment of Chancroidal Bubo.—Pressure exerted over a

chancroidal bubo by means of a pad of absorbent cotton and a

snug spica bandage will at times abort the suppurating process
'

and allow the infected gland to go on to restitution. Simulta¬
neously, however, the ulcer must be kept scrupulously clean
and free from all detritus. If absorption is not established
within three days, the gland must be incised, curetted and
drained.—N. E. Aronstam, in Central States Medical Monitor.

Pharmacology
THE COUNCIL ON PHARMACY AND CHEMISTRY.

List of the Physicians Elected New Members—Staff of Clinical
Consultants Added.

Dr. M. L. Harris, secretary of the Board of Trustees of the
American Medical Association, sends the folloAving for publi¬
cation :

At the meeting of the Board of Trustees held at Atlantic
City, June, 1907, the following by-laws relating to the Council
on Pharmacy and Chemistry Avere adopted:

The Council on Pharmacy and Chemistry shall con¬
sist of fifteen members and shall be composed of phy¬sicians, pharmacologists, chemists and pharmacists.
They shall be elected by the Board of Trustees on
nomination by the Council in such manner as shall be
provided by the Board of Trustees. Members shall
serve five years, and the term of office shall be so ar¬

ranged that the terms of three members shall ter¬
minate each year. The Board of Trustees shall desig¬
nate one member of the Council to act as Chairman.
The functions of this Council shall be to examine

into the composition, properties, action, etc., of pro¬
prietary and other articles offered to physicians or to
the public as remedial agents, and to publish such
information concerning the same as may be of value
to the profession or as the judgment of the Council
may dictate.
The Trustees shall appoint a chemist, who shall

have charge of, and be chief of the chemical labora¬
tory of the Association, and who shall be the secre¬

tary of the Council and, ex-ofpcio, a member thereof.
His term of office and his salary shall be determined
by the Board of Trustees.

At its meeting held in Chicago, Oct. 25, 1907. provision Avas
made for arranging the time of expiration of the services of
the present members of the Council. A resolution was also
adopted asking the Council to nominate to the Board of Trus¬
tees tAvice as many persons as there Avould be A'aeancies on
the first of March, 1908, "such nominations to be conducted in
such a manner that the final votes shall be secret, and shall
be opened in the presence of the Board of Trustees."
In accordance with the above resolution the Council sub¬

mitted to the Board of Trustees eight candidates, and from
these the board elected the folloAving: Dr. J. A. Capps, Chi¬
cago; Dr. D. L. Edsall, Philadelphia; Prof. Otto Folin, Boston,
and Dr. Robert A. Hatcher, NeAv York (re-elected).
The extra vacancy on the first of March, necessitating the

election of four instead of three members, came from the fact
that Professor Puckner had become the chief chemist of the
Association, and in accordance Avith the by-law adopted last
June, became the secretary of the Council and, ex-officio, a
member thereof.
The Board of Trustees adopted a resolution directing the

secretary of the board to express in Avriting its thanks to the
retiring members.

PRESENT MEMBERS OF COUNCIL.
The following is a complete list of the Council as at present

constituted, Avith the date of expiration of terms :

C. S. N. Hallbehg, Ph.G., M.D., Professor of Pharmacy, University
of Illinois, School of Pharmacy, Chicago (March 1, 1909).

L. F. Keblee, M.D., Ph.C, Chief of the Drug Laboratory, Depart¬
ment of Agriculture, Washington, D. C. (March 1, 1009).

J. O. Schlotterbeck, Ph.C, Ph.D., Professor of Pharmacognosy
and Botany and Dean of the School of Pharmacy, University
of Michigan. Ann Arbor, Mich. (March 1, 1909).

F. G. Novy, M.D., ScD., Professor of Bacteriology, University of
Michigan, Ann Arbor, Mich. (March 1, 1910).

G. II. Simsions, M.D., LL.D., Editor of The Jouknal of the Ameri¬
can Medical Association, Chicago (March 1, 1910).

H. W. Wiley, M.D., Ph.D., Chief of the Bureau of Chemistry, De¬
partment of Agriculture, Washington, D. C. (March 1, 1910).

Tokald Sollmann, M.D., Professor of Pharmacology and Materia
Medica, '

Medical Department, Western Reserve University,
Cleveland, Ohio (March 1, 1911).

M. I. Wilbekt, Ph.M., Apothecary at the German Hospital, Phila¬
delphia (March 1, 1911).

Otto Folin, S. B., Ph.D., Professor of Biologic Chemistry, Har¬
vard Medical School, Boston (March 1, 1911).
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